National healthcare initiatives such as the Patient-Centered Medical Home (PCMH) and Affordable Care Act (ACA) have placed renewed emphasis on identification and delivery of cost-effective, efficient, and quality health care services in primary care settings (Rozensky, 2014) . These important pieces of legislation have called for increased integration of physical and behavioral health services with additional funding for early detection and intervention for behavioral health problems, focus on high-need populations, and increased emphasis on teambased care to improve patient experience, clinical services, and to reduce cost. Pediatric psychologists are well positioned to address the needs of children and families in this setting through their unique expertise and knowledge of family systems and strategies to promote child mental health and behavior change. Integrating psychologists into pediatric primary care (PPC) environments is not a new entity (Schroeder, 1979; Schroeder, Goolsby, & Stangler, 1975; Wilson, 1964) , but only recently has application of psychologists in primary care become more widespread (Rozensky, 2014; Rozensky & Janicke, 2012; Tynan & Woods, 2013) .
This momentum was reflected in the establishment of the Integrated Primary Care Special Interest Group (IPC SIG) in 2014. Initially, the Board of Directors of the Society of Pediatric Psychology (SPP) appointed an IPC Task Force consisting of senior psychologists with experience developing integrated care programs for university and hospital-based psychology training sites with the task of creating a network of professionals to assist in refining standards for professional competency, assisting in development of training models, and encouraging evidence-based approaches to service delivery (Sturm & Stancin, 2013) . Shortly following the development of the IPC Task Force, this group sought formal recognition as a SIG through SPP.
The IPC SIG quickly expanded and currently includes 150 professionals and trainees from across the country with a range of professional experiences working in PPC settings. As the SIG expanded, members noted interest in better understanding their colleague's practices in PPC.
Since its inception, the IPC SIG has yielded a number of notable products including a manuscript outlining professional competencies for psychologists seeking to practice in PPC (Hoffses et al., 2016) , a directory of primary care internship and fellowship training opportunities, a newsletter that is distributed biannually highlighting research findings unique to primary care, summaries highlighting ways to improve primary care practice (i.e., AHRQ), and interviews with noted psychologists providing recommendations for professional development (i.e., how to write more effectively) and perspectives on the future of primary care psychology.
A plethora of networking opportunities (i.e., through conferences and SIG communication networks) has also been made available to SIG members. In addition, our SIG has the opportunity to emphasize the many training opportunities that are available to enhance service During the course of this meeting, members of the SIG voiced a desire to learn more about their colleagues' practices in primary care. While PCMH and ACA have brought a wealth of opportunity, these documents have also ushered in a host of questions and logistical concerns.
What kind of training do psychologists need to meet the demands of this growing market? Which models of integration work best and for whom? How will services get reimbursed? What do we mean by "integrated" care? The empirical literature has accelerated with regards to demonstrating the efficacy of IPC services (Asarnow, Rozenman, Wiblin, & Zeltzer, 2015) , but it is often unclear how integration plays out in everyday practice given diverse training backgrounds, clinical settings, and payer circumstances. Kindled by IPC SIG leadership, a small group of members began collaborating to address these questions. Through months of emails, conference calls, and conferring with colleagues, our team collaboratively identified study objectives, created and refined a survey instrument, and collected data from psychologists working in PPC. The IPC SIG email listserv and a directory of training programs offering primary care experiences, both products of the IPC SIG, served as essential recruitment tools.
These efforts would not have been possible if the IPC SIG had not been established and illustrate how the IPC SIG has provided a foundation for national collaboration and growth of knowledge among members and those practicing in primary care.
As opportunities in primary care are rapidly growing for psychologists across the nation, so are the possibilities for participation in the IPC SIG. Members of the IPC SIG are provided with the opportunity to network with other professionals to refine competency standards, training models, approaches to service delivery, to receive education on health care reform and the changing landscape for practice and funding sources, to explore how pediatric psychologists bring unique skills to PPC settings (i.e., screening, triage, consultation, intervention, interprofessional training), and how their role coincides with the roles of pediatric psychologists in other health care delivery systems (e.g., tertiary care). Members are encouraged to collaborate on research efforts so as to contribute to the evidence base for primary care services in addition to pursuing opportunities for advocacy at state and national levels, as well as among other APA divisions (e.g., Health Psychology) and governance groups (e.g., APA Division of Integrated Care). Authors of this manuscript all represent early career professionals thus highlighting the unique opportunities for early career psychologists to play a pivotal role in this organization and advancing knowledge for services in primary care. Opportunities are also available for students interested in working in primary care to pursue a leadership position within the SIG and become involved in writing articles for our newsletter, participating in research groups, and receiving mentorship for additional exposure to this exciting field. Those interested in joining the IPC SIG need an active membership with SPP. If interested please contact Karen Roberts (apadiv54@gmail.com) who will verify your membership and forward your interest in joining the SIG to our Membership Chair, Allison Grennan (Allison.Grennan@unmc.edu).
